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Unireated Syphilis i in the Male Negro 

iY. Mortality During 12 Ye cars of OGhservation 

JoR.U-ler, Je., MoD.,? and P. T. Brayere, M. D., M. PL? 

United Siates Public Health Service 

This paper ts the second of a series of 
studies of untreated acquired syphilis in 

the male Negro. I: deals particularly 

with the effect of the disease on the life 

span of the human host. Subsequently 

fu more detatlied analyses of the material 

attempts will be made to describe and 

evaluate specific changes brought about 

by the disease In the Infected individual, 

with particular reference to the ecardio- 

vascular system. 

Vhe material upon which the study is 

based consists of records of 410 Negro men 

with untreated syphills and a comparable 

group of 201 uninfected Nevro men, 

previous report (7) the popnlation under 

study was described, considerable atten- 
tion being given to the methods of diagno- 

. ls and to the physical and roentgenologic 

findings in the two groups, syphilltie and 
control. 

chosen, the decision ag to the presence or 

absence of syphilis being based on history, 

physical examination, and serologic tests — 

of the blood and spinal fluid. N-ray ex- . 

aminations of the heart were made on all 

the individuals selected for study, and 

additlonal roentgenologie studies were 
made when fadicated. The syphilitic 
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Ina: 

The Individuals were carefully. 

group was chosen urst, and the control 

group was selected in such a way as to 

have a nearly identical age distribution, 

All members of both groups were inhabi- 

tants of a rural area in Alabama. 

The examinations were made and the 

Study> population selected during the 

winter scasons of 1931-82 and 1932-33, the 

time of year being chosen In order not to 

interfere with the usual agricultural occu- 

pmutions of the individuals involved. Since 

that time there has been an nonual visit 

to the region by a physician for the pur- 

pose of obtaining specimens of blood for 

plete examipation was made of the major. 

serologic examination, and a second com- » 

ity of the group in 1938-39, 

anurse tn the local health departinent hig 

kept in constant touch with the members 

of the group. Some of these have left the 

area from time to time, but most of them 

return eventually, and the whereabouts ef 

practically every one is known throngh 

relatives and friends still Hving in the 

region. It is felt that as yet not one in-/ 
dividual still living has been completely: \ 

ero 

lost from observation, 

An important part of the study has 

been the performance of autopsies on 

those who hare died. 

of 1944, 120 srore known 

‘fhiese re examined post. 

  

     
      

mortem, 

The majority not so examined lived in far 

outlying areas so that news of their dtath 

was not received promptly. In a few 

eases death oceurred while the patient 

was living outside the area; however, 

news of the event was obtained from rela- 

tives. Since, as has already been pointed 

out, all the individuals not reported as 

dend are either still residing in the area 
or are heard of, at least occasionally, 
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throuch relatives and friends, it is reason- 

ably sure that there have been no other 

deaths than the 729 recorded. 

From the foregoing remmeirks it ecun be 

seen that very little error can result from 

busing mortality rates on the assumption 

that the entire studs group, syphilitic and 

“control, has been under econtinuons ob- 

servation from Jan. 1, 1938, te the present 

thine. Becouse there is occasionally a 

time lav, however, between the occurrence 

of death and [ts report, and also becanse 

‘this nnalysis was conmmmenced before the 

end of 1945, the study was lilnited to the 
events between Jan. 1, 1933, and Dee. 31, 

3944, a period of 12 years. he original 

study group consisted af 410 syphilities, 

of whom 101 died during the perlod imen- 

tioned, and 2014 controls, of whem 2S died, 

It will be seeu at once that there was a 

much greater mortality among the syphili- 

tles than among the controls, 24.6 percent 
as compared with 13.9 percent. 

AS has already been stated, the control 

group was selected so as to conform to 

the syphilitic group with regard to sex 
. 

nod age, 89 that these factors cannot 

necoubt for any prirt of the difference. It 

fs known that some of the control group 

have acquire] gyphills, although the exact 

mumber cannot be accurately determined 

at present, ond that about one-fourth of 
the syphilitic individunlg received some 

treatment for their Infection. Most of 

these, however, received no more than 

or 2 arsenical Infections; only 12 received 

“as many as 10. The exact effect. of these 

circumstances on the relative mortality 

of the 2 groups is not known. It 1s evl- 

dent that infeetion with syphilis of mem- 

bers of the control group would tend, if 

anything, to inake the mortality of this 

’ group more nearly ke that of the syph- 

flitie group. “The effect of treatment on 

the mortality of the syphilitic group is 
open to question, Tlowever, the amount 

of treatment was small and certainly 

could not hare accounted for any appreci- 

-able increase in mortality. Therefore, the 

fact that nearly twice as large a propor- 

tion of the syphilitic individuals as of the 

~~ - a. ae 
f Abridged life tables for Nesro males aged 25-74 with untrcatcd syphilie and not 

  

  

    

   

      

    
                  

  

‘ infected with syphilis, Afacon County, Ala., 1983-44 4 afd , 

Syphilitics . Controls 

Observed Theoretical lifo table populs- Observed popu-| ‘heorctical fle table populs- 
population tion lation ’ tion 

, aves Average wet ’ . > 
Number etna af venrs Nionhber alae ann ber 
surviving: oe ifs of ite surviving coutral of Lis. 
to bepin- | © dele thranch to begine | wo satan Age period nine of year of aro 74 ning of year of mou 

are Lay remain= | a> . ARC 5 a mite 
Person- Num- | period perio! ing to i erson"| Nturu- | pend period tn roping 
years of ber of ntot | Pet 1,600 an indie [2 eats of ber of out ot | Per 1,000} Ingto . 
obser- | 4 tf sine alivont | ey | obser: | deaths | Loco. |, Blive at | eu ind! 
vation | CeSths | 1,06 Loginning! 31008 vation | G¢ath! beginuing, vidual 

auve at ofthat ° ce © a alive at of that alive at 
BRe 25 year tana. Ee year beginning” 
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Period 

. ° e 

1, 1X, es : le 1000¢2 Cs 

25-00. eee. 308 23 3 100, CO) 10, 81 4409 106, 009 5.87 42. 37 
BSA wwe nd OFrh. i) 9 94,705 1A. OA 30,84 1 748, 40 3 G7, MSL 4.13 38. 88 
35-8002 22.2 f OG 4 S780 6.068 2s. 18 95, 72 3.33 34, 34 

40-4400. 2020. Y 455,00 4 $4,455 | 8.2] 24.42 93, 483 3.45 29. 48 

, | - | 02.90 2 
449 Lee $99, 75 12 8), 600 | 24.20 ™). 13 G1, 863 4.26 25.37 
G0-SAL ee asa. To is 74,705 | 25. 38 17. 28 89, 800 & G1 20. §6 

j . . 612, 50 ib . 
55-59. 0.0.2...) S20, 95 . 63, 285 | 20. 3S 14.28 87, 228 9, 44 16.42 

GCA, 0... 324. 0 il ore $0. 39 Ju. 6S $2, 639 1.75 12.47 
251, 50 8 

65-69..0... 28. 192. f 3 47, 530 G7. 14 TF 74, 737 35. R38 jf 8.13 
—FTOTAL eee FO.7 7 33, OOF | 8&3. §2 4.00 61,856 62. 35 | / 4.33 : 

~ ° 

The Journal of Venereal Disease laformation, February 1846 3 
- a: 

Z 
7 . my ; 

we . !



a 
+ th weet te hs het cdilent: the het os 

* tine 

- 

control group has died is a very striking 
one. 

The foregoing observations led us, ae a 

preliminary step in the analysis of the 

muferial, to attempt to itoensure more 

exactly the relative mertality of the 2 

groups. ‘The most efficient statistical pro- 

ecdure for that purpose, the construction 

of life tables, was adopted. ‘Lhe results 

are presented in the table and charts. 

Since the period of the study was 12 

years, from the beginning of 1938 to the 

eud of 1944, each Individual who survived 

futo 1045 contributed 12 person-years of 

observation, at aves depending on his age 

on Jan. J, 1038. Likewise, those 

died contributed varying numbers of per- 

Bon-years of obscrvation at various ages, 

Gepending on their ages in 1933 and the 

date of their deaths. The number of 

deatis at each age related to the number 

of person-years of observation at that 

_age yielded a set of. age-specific mortality 

A RE Whe tee DEE ke ee das “Lhe Sebps 

who 

  

rates which conld be determined sepa- 

rately for the syphilitic and the control 

groups. Because of the relatively sinall 

nuniber of j idividuals, ratey could not be 

coupnuted fer single years of age and 

groupings bad to. be wpade. Estimated 

rates for the individual ages were ob- 

tained by a process of interpolation, us- 

ing third desree polynomials, These 
were then adjusted, where necessary, so 

that they would apply to persons exactly 

uta given birthday rather than hal{way 

between two birthdays, as ig the case 
with the usual agespecifie mortality 

rates computed by re:ating the number of 

persons at a given age, say 25 years old 

{that Ig between their 25th and 26th 

birthdays), to the number of living per- 

sons of that age. The rates finally re- 

sulting from this process are indicated 

by the curves in chart 1 and those for 
every fifth vear between 25 and 75 ara 
listed in the column qs in the table. Ja 

Caagrt i.—Mortallty rates among Negro ‘men with untreated acquired syphilte and among 
nonsyphilitio control population, 

s 

ty
 

" I 

7]
 

© 
h
 

Gs
 

wwmm SYPHILITICS 

cove CONTROLS 

ta
 

@
 

ly)
 

” | 

hy
 

oy
 I 

oon ¢ 
a e, f 

/ ‘ , . 
e. ’ 

= e . ’ 
ro , . e 

’ . é 
se ~ 

ee Pwo” 

¢ © ermemncermetcovemmennmmmsecomnenaenen @   

F
R
U
G
A
L
 

N
U
M
B
E
R
 

OF
 
D
E
A
T
H
S
 

P
E
R
 

10
00
 

S
U
R
V
I
V
I
N
G
 

P
O
P
U
L
A
T
I
O
N
 

»y = = -_
 

—     
AGE IN YEARS 

4 The Journal of Venereal Disease Information, #ebruary 1936 

fem Ne Re ee fi ee eS 

1 ta 
eageepe TYEE T . ee NR Te SS ROS IE PTS PIN OM ITY IR me: . 

: woe —oe 

. ® 

  

Maes Bree = ‘ne . gg Se yee Fy ORT OE Ow Cena un ws: aT EEE eg 
Leemanintedimemmemneetcten ted . 

. 
. 

So ete en pe ee ee 

8



mS Re re be Dee eka of Basa eae | ee i ee a Be pele Fae te em be ee we eb pe 

‘the charts, the large dots Indicate the - group were 25 or older, Data for uges 75. 
basse points between which interpolation — and up are not shown because the number 
was innde. She table und charts start of person-years of Hfe and the number of 
With age 25 because at the time of the deaths occurring beyond that age were 
orlginal selection all the men in the study so small that the rates were not rellable. 

. _% 

CUART 2.--Temporury crpectetion of life through age 74 omong Negro men with untreated 
acquired syphilis and among nonayphilitice control population, 
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There are several points of interest 

about the mortality rates obtained. The 

curve for the control group Hes entirely 

below that "or the syphilitie group. The 

control group eurve fs smooth, without 

peaks or irregularities, which is what one 

expeets Ino a norinal popwation. The 

curve for the syphilitic group has 2 

marked peaks. The first occurs at about 

age 30. There is no obvious explanation 

for this, but it may be associated with 

the fact that the control group curve is 

also slightly higher at its beginning than 

later on. LDossibly there is some factor 

operating on Negro men living in the 

region which accounts for both curves, or 

possibly but are merely the result of 

chance, Lhe second peak in the curve 
for the syphititie group reaches its higb- 

est point at about age 50. A similar 

peak, or at least accelerated upward 

trend, ians been found by Usilton and 

Miner (2) who aseribed it to the fact that 

deaths from cardiovascular syphilis are 

most frequently observed at about this 

age. . 

‘he mortality rates for single years of 

life estimated from the observed data 

were applied successively to a hrpotheti- 

cal group of 300,000 persons aged 25. By 

this means was calculated the number . 

of persons who would still be alive at 

each age rrony 25 to Té4 if they had been 

Subjected to these particular mortality - 

rates. The results for every fifth year 

are showa in the columns headed Iz in 

the table. And finally the so-called “tem- 

porary expectation of life” through age 

74 was calculated. This value, shown in 

the columus headed @, in the tables and 
plotted in chart 2, is the avernge number 

of years of life under age 75 remaining 

to Individuals reaching a given age. 

From chart 2 and the corresponding 

data in the table ft can be seen that the 
syphilitic individuals had a much shorter 

life expectancy than did the nerimal con- 

trol, At age 25 the normal individual 

averaged § more years of life than did 

the syphilitic of the same age. In other 

words, syphilis shortened the Hyves of its 

nee mente te i ee ge 

¢ 

hosts by alinost- 20 pervent. A shinilar 

percentage reduction in life expectancy 

is found at ages up to about 45, after 

which the difference between the 2 proups 

decreases with Increasing age. 

The experience upon which the life 

fables are based is quite Limited in cour 

parison with the suatevial used for the 

construction of most complete life tables 

for human populations. Lfowever, the 

differences between the syphilitic and 

control grouns are so large that there can 

be no doubt of their significance. Fur- 

thermore, comparison with the recent 

standard life tables for the United 

States (3) reveals that the results are at 

least reascnable, in that the mortality 

rates for our control group are quite siml- 

lav to those for all Negro men in the 

United States, he discrepancies which 

do exist are readily accounted for by 

regional differences and chance fluctua- 

tion in a group as small as ours, where a 

single death, more or less, causes a large 

difference in the results. 

For these reasons we feel that our 

resultS are valid, and that the genera} 

levels of the mortality rates of the 2 

groups, as reflected in. the average expec- 

falion of life, are reliable. The location 

and size of the “huinps” observed In the 

niortality curves are, of course, approxi- 

mations since they ure based on a some- 

what simall experience. 

In conclusion, it can be said that the 

life expectaucy of 1 Negro inan between 

the ages of 25 and 50 who is infected with 

syphilis and receives no treatment for 

his infection is on the average reduced by 
about 20 percent. 
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